TITLE 172 VERSI ON 3
CHAPTER 5

HEALTH AND HUMAN SERVI CES
REGULATI ON AND LI CENSURE
Dl VI SI ON OF | NVESTI GATI ON
P. O. BOX 95164
LI NCOLN, NEBRASKA 68509-5164

REPORT BY HEALTH FACI LI TI ES, PEER REVI EW ORGANI ZATI ONS

AND PROFESSI ONAL ASSCCI ATI ONS

Section 1: REPORTING ENTITY - Check one.
Report is being nade by:

[ Health Facility

1 Peer Review Organization

[_] Professional Association

Name of Reporting Entity:

Addr ess:

Tel ephone No:

Section 2: | DENTI FYI NG | NFORVATI ON - Conplete all itens for the person being reported
if information requested i s known.

Nare: Wor k Tel ephone No:
(First) (M1.) (Last)

Nebr aska Li cense No:

Wor k Address:

Li cense Field:

(Gty) (State) (Zi p)

Soci al Security No: Date of Birth:
(OPTI ONAL- see back for instructions)

Section 3: ACTION BEI NG REPORTED - Conplete all items in Parts A or B that apply. |If
addi ti onal space is needed, please attach pages to this form

Part A - Paynents

1. The paynent was nade due to:

a. [ Adverse Judgnent
b. [ Settlement
C. 1 Award



Page 2 -
2.
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Descri be the act(s), omission(s), or other conduct that gave rise to the
claim

Enter the foll ow ng information:

a Dat e of Judgnment, Settlement or Award:
b. Paynment Date:
c
d

Paynment Amount: $
Paynment terns and conditions, if any:

State where the act(s), onission(s), or conduct occurred:

Locati on Nane:

Addr ess:

Tel ephone No:

Descri be how the act(s), onission(s), or conduct occurred:

Describe any injury, illness, danmage, or other loss or detrinent that
resulted in the paynent bei ng made:

List all patients, clients, or other persons to whomor for whose behalf
paynment was made:

Nane Addr ess

List all persons who were present at the time of the act(s), om ssion(s), or
conduct which resulted in a paynent and who woul d have firsthand know edge
of the sane:

Nane Title Addr ess Tel ephone #
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9. When paynent results froma court action or claimhaving been filed with a
court or other adjudicative body, conplete the follow ng itens:
a. Narme of court or adjudicative body:
b. Addr ess:
C. Case No:

Part B - Adverse Action affecting Privileges at a Health Care Facility or
Menbership in a Professional Association

1. The adverse action was taken due to all eged:
a. 1 | nconpet ence C. [ Unprof essi onal Conduct

b. [ Professional Negligence d. [ !nmpairment: [—]Mental
[ Physi cal — Cheni cal

2. Indicate the type of adverse action taken
Privil eges Member shi p
a. [ Privileges Denied a. 1 Menbershi p Deni ed
b. [ Privileges Linmted b. [ Menbershi p Termi nat ed
C. [ Privileges Reduced C. 1 Menbershi p Renewal Refused
d. [ Privil eges Suspended d. [ O her (Specify):
e. [ Privil eges Revoked
f. [ O her (Specify):
3. Descri be the act(s), omission(s), or conduct which |lead to the adverse

action against the privileges or nenbership:

4, Enter the date(s) of the action: ; effective
dat e: ; and duration of the action

5. Specify where the act(s), omi ssion(s), or conduct |eading to action
occurred:

Locati on Nane:

Addr ess:

Tel ephone No:
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6. Descri be how the act(s), onission(s), or conduct occurred:

7. Descri be any injury, illness, danage, or other |oss or detrinent which

fornmed the basis for action affecting privileges or menbership:

8. List all persons who were present at the tinme of the act(s), om ssion(s),
conduct which resulted in an action affecting privileges or nenbership and

who woul d have firsthand know edge of the sane:

Nane Title Addr ess Tel ephone #

9. When action affecting privil eges or menbership results froma court action

or claimhaving been filed with a court or other adjudicative body,
the follow ng itens:

a. Nanme of court or adjudicative body:
b. Addr ess:
C. Case No: Judgnment or Order, if any:

Section 4: REPORTING ENTITY - Conplete all itens.

Narme of person conpleting report:

Name: Title:

(First) (M1.) (Last)

Addr ess:

(Si gnature) (Dat e)



Instructions for reporting social security nunber:

Di scl osure of the social security number should be nade only if obtained by you in
accordance with Section 7 of the Privacy Act of 1974. Your disclosure is voluntary
and failure to provide the number will not subject you to penalty. The purpose for
the request is to assist in distinguishing between persons who have the same or
simlar nanes for the Department's recordkeeping and inplenentation of Neb. Rev. Stat.
(¥1-168, 71-168.02, 71-1,198 to 71-1,205, and 172 NAC 5, which requires you to file a
report with the Department concerning health care professionals when certain actions
or events occur. The report you file is subject to review by the applicable |icensing
board and Departnment and Attorney General staffs for purposes of enforcenent of
Nebraska licensing laws. Information is otherw se confidential and nade avail abl e
only according to Neb. Rev. Stat. [¥1-168.01 in the same manner as conplaints and

i nvestigative files of the Departnent or as nay otherw se be provided by | aw.
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